LETTERS TO THE EDITOR
This is in response to the article titled "Sonographer Abuse" in Marveen Craig's Focusing on the Issues column (Journal of Diagnostic Medical Sonography 2001; 17:298-302) .
I must say that I feel vindicated after reading about some of the problems plaguing our profession. I have been a registered sonographer and registered vascular technologist for almost 15 years and can directly relate to many of the issues brought forth in this article.
I do believe the best sonographers are curious by nature and constantly strive to excel. They challenge the system and relish their independence. Of all the imaging modalities, ultrasound is the most difficult as it is directly related to the operator and their abilities to perform. Many physicians interpreting ultrasound exams put great faith in their best sonographers and rely heavily on their feedback and interaction. I find this to be one of the most rewarding aspects of my career. However, it is also a curse, as the physician gets all the glory with little recognition for the person who performs the exams.
I also agree with the fact that most clinical personnel do not fully comprehend the scope of what we do. They think we just put a probe on a patient and this miraculous image appears! Some of what drives this, I think, is fear. Here are these physicians and other providers who have more years of education but are grossly lacking in interpretive skills regarding ultrasound.
I have also had the experience of working in 2 very different geographic areas of the country. Originally an x-ray technologist from the Boston area, I had been encouraged and rewarded with respect and dignity and a true appreciation for what I do. Currently working in the deep South, I find a very different regard from clinicians. Instead of working in conjunction with clinicians, there is a definite lack of respect and professionalism extended. I feel I work for them, instead of with them.
Regarding the "call" issue, I have always associated the medical profession as a 24-hour job. "Call," I believe, was intended for emergency purposes only, and was not abused for the majority of my career. Recently, there is this "just do it" attitude with no regard for protocol, indication for exam or even necessity for the exam at 3 AM! I get a lot of "well, the patient is here now and won't come back" and "this is the standard of care in our ER journals." Doesn't the patient have to assume responsibility for their own health care? And with hospitals trying desperately to cut costs, do they not realize how much money is being wasted on unnecessary call backs? Don't clinicians need to evaluate their patients and not just use some standard practice protocol? I love what I do, but have become very disillusioned over the past few years and am pursuing other options outside of direct patient care. I believe that the best sonographers are leaving the front lines because of the many points brought up in the article. I hope this article will serve to educate other clinicians to the degree of responsibility, respect, and dedication of the best sonographers. Medical Sonography 2001; 17:47-56) . McLaughlin used the term sonographer throughout his letter when referring to anybody who performs ultrasound around the world. I find this interesting since the SDMS has changed its membership categories to limit who may be considered a "sonographer" in the society. Only an ARDMS-certified person is allowed the designation of
